AUG. 15. 2005 4:25PM MEDTRONIC LAW DEPT 



"HO. 5019 — P. 3" 



Dmplete and send t) 



PARTB- FEE(S) TRANSMITTAL 



[ form, together with applicable fee(s), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)746-4000 



Xrm should be used for transmitting the ISSUE FEE and PUBLICATION FEB (if required). Blocks 1 through 5 should be completed where 

~ ^/correspondence including ihe Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 

m cheated unJe&i corrected below or directed otherwise in Block I, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: U*> Block { ft* w chtait of ukkwa) 



05/18/2005 



08/16/2005 

01 FCslSOi 

02 FC:1504 



27581 7590 

MEDTRONIC, INC. 

710 MEDTRONIC PARKWAY NE 

MS-LC340 

MM" 



Note: A certificate Of mailing can only be used fbr domestic mailings of the 
Fee(s) Transuoinal. This certificate cannot be used fbr any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have i ta own certificate of mailing or transmission. 



Certificate of Mailing or 1 

I hereby certify that this Fccfa) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for fust class mail in an envelope 
addressed to the Mail Stop ISSUE FEB address above, or being facsimile 
transmitted to the USPTO (703) 746-4000, on the date indicated below. 



1400.00 DA 
300.00 DA 



(Dipootort name) 



(Due) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY POCKET NO. 



I 



CONFIRMATION NO. 



10/686,108 



10/15/2003 



Michael D. Baudino 



P-9887.02 US 



67fi0 



TITL5 OF INVENTION: LAW IMPEDANCE IMPLANTABLE EXTENSION FOR A NEUROLOGICAL ELECTRICAL STIMULATOR 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL PEE(S) DUE 



DATE DUE 



nonprovisional 



NO 



51400 



$300 



$1700 



08/18/2005 



EXAMINER 



ART UNIT 



CLass-sub Class 



LAYNO, CARL HERN ANDZ 



3762 



607-116000 



1 . Change of correspondence address or indication Of "Fee Address" (37 
CFR1.J63). 

idence address (or Change of Correspondence 
attached. 

Tec Address" indication (or "Fee Address" Indication form 
O/SB/47; Rev 03-02 or more recent) attached- Us* OJf a Customer 

Number Is required. 



O Change of correspondent 

.Address form PTO/SB/122) 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2. 



^VgpWf A u3. fouler 



registered attorney or agent) and the names of up to -r—r O & * 
2 registered patent attorneys or agents. If no name is i l IlOfYYlS O » CtjYu 
bated, no name will be printed. 1 1 1 *v T 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless an 
recordation as set forth in 37 



. , is idenufi 
3.1 L Complc 



data will appear on the patent If an assignee is identified below, the document has been filed for 
is NOT a substitute for filing on a J 



(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or categories (will not be printed on the parent) : □ Individual ^ Coition or other private group entity Q Government 



4a. The following fee(s) are enclosed: 
jQ Issue Fee 

Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fee(a): 

Q A check in the amount of the fee(s) is enclosed 

Q Payment by credit card. Form PTO*2038 is attached. 



The Director is hereby authorized 
-it Account Number " ~ 



aufeoriz^^jehar ge the rr. i ed fee(s), t crp any o\ rnaymeril, U 



_ (enclose an extra copy of this form). 



5. Change In Entity Stat as (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR L27(gX2). 



The Director uf the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply airy previously paid issue fee to the application identified above. 

l?f Pubheauon Fee ; (if squired) will not be apceptedfrom anyone other than the applicant*, a registered attorney or agent; or the assignee or other party m 



interest as shown by the records of the United States Patent and Trademark Office. 



Authorized Signature _ 
Typed or printed name 




Daie. 



Registration No. _ 



This collection of information is required by 37 CFR 1-311. The information is teouired to obtain or retain a benefit bv the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14, This collection is estimated to take 12 minutes to complete, including gathering, preparing, ana 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case- Any comments on the amount of time you require to complete 
this form andVor suggestions for reducing this burden^ should be sent to me Chief Intormati On Officer, U.S. Patent and Trademark Office. U.S. Department 01 Commerce, r.O. 
Box 1450. Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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Medtronic 



Facsimile Cover Sheet 

MEDTRONIC LAW DEPARTMENT - CONFIDENTIAL 



Attention: 

Company: 
Telephone: 
Facsimile: 
Application No.: 
Filing Date: 



Box Issue Fee 

United States Patent and Trademark Office 

703-305-8283 

703-746^000 

10/686,108 

10/15/2003 



From: 

Telephone: 
Facsimile: 
Our Ref. No.: 

Date: 

Pages (Including cover page): 



Stephen W. Bauer 

763-505-0422 
763-505-0411 
P-9887.02.00 US 

August 15 ? 2005 
5 



Comments: Enclosed are the following documents: 
[X] Transmittal Form 
IEI Form PTOL-85 - Part B 

[3 Fee Addressee for Receipt of PTO Notices Relating to 
Maintenance Fees 

Please charge any additional fees or credit any overpayments to Deposit Account No. 
13-2546, which may have been overlooked on this Transmittal Letter with regards to 
this filing. 

NOTICE 

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMITTAL 
FORM. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION. DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE IMMEDIATELY NOTIFY 
Anne La Dow at (763) 505-0455. THANK YOU. 
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?5PM MEDTRONIC LAW DEPT 



NO. 5019 P. 2 



PTO/SB/21 (09-04) 





are reaufred to rasoond to a coll 




TRANSMITTAL 
FORM 

(to 6e V9&d for w wrrvsporxtenc* &fl&< IflltfM fling) 


Application Number 


10/886,108 1 


Filing Dale 


October 15, 2003 


First Named Inventor 


Michael a Baudlno 


Ait Unit 


3762 


Examiner Name 


Cert H. Leyno j 


\_ Total Number of Pa$es in This Submission 


5 


Attorney Docket Number 


P48B7.D2 US _y 



ENCLOSURES [OrecX all mat appty) 



0 
□ 



□ 
□ 

□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 

□ After Final 

□ Affidavits/declare lion(e) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing i Parts/ 
Incomplete Application 
| — ] Reply to Missing Parts 
I ! under 37 CFR 1 .52 or 1 .53 



□ Drawlng(s) 

□ Ucensing-relaled Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



CD, Number of CD(s) 
| | Landscape Table on CD 



□ 
□ 

□ 
□ 



After Allowance Communication lo TC 

AppoaJ Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 



Proprietary Information 

I I Statue Letter 

Other Endosure(s) (please Identify 
below); 

Fee Addressee for Receipt of PTO Notices 
Relating to Maintenance Fees 



0 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



MEDTRONIC, INC. 



Signature 



Printed name 



Stephen W. Bauer 



Date 



Reg. No. 



32,192 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby eertHy that this correspondence Is being facsJmlle transmitted to the USPTO or deposited with the United Slates Postal Service with 
sufficient postage as first class mall In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



V Jyped or printed name 



Anne M. La Dow 



Date 



Thla coiiecuon of Information Is required by 37 CFR i-S- The information is required to obtain or retain e benefit by the public which is to file (and by the USPTO io 
process) en application. Confidentiality is governed by 35 U.S.C. 122 end 37 CFR 1.11 sndl.14. This collection is Bsilmatad to 2 hours lo complete. Including 
gathering, preparing., end submitting the completed Bppfcabon form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
omounl of fime you require lo complete inla form and/or suggestions for reducing this bidden, JhOUW DO sent lb the Chief Information Officer, U.S. Patent and 
TrademarK Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 23313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND to: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 



ff you n$ed a$3tetanoe in comp/etf/ig the form, call UdQO-PTO-9199 and select option 2. 
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